S

STANDABRD
DEPARTMENT OF COMMERCE

ARIZONA STATE DEPARTMENT OF HEALTH 1 L’éi

CERTIFICATE OF DEATH

DIVISION OF VITAL STATISTICS

State File No

Registrar's No._lg_si.?__._‘

BUHEAU OF THE CENSUS

1. Placa of Death: {a] County ¥aricora (b} Ciily or Tawn.. ,Phqem e (e} Lozation.. 1990 ¥, Camelback ..
(I outside city limits also write RURAL) (St & Ho “{or) Name of Insfitution}
(d} Length of Stay: In Hospital or Institution home ... _: In Communily .. 2,4_. YTSe. ... oj in Arizone... 8 H___m
E {Specily whaihr-.-r years, months or daysj e i T ———
. &
2. Usual Residence of Deceased: (a) Siate._.,...g‘.-l'.lZ.Q.Ila......_........n.....; {b) County..I.-.ﬁer.Q.Q.Pa [ A c)AC'B{y or Town... ERQERix
H ; (1f outside clty limits alao write RURAL)
{d) Street No... 1990 W' Camelback S (e}; urz:efol jogeign coumry (yes oz Ho) —
\J/ Ju f'f 3 couﬁtry -
3. (a) FULL NAME. Roswell Emerson Crouse _ [b) I Veteran /i e “Social
NAME WAl aedon e f Securty No._ .. oo
4, 5:::19 5. :{;: :r Race 6. (;')5. fxgg!;r.cm:med widowed AEDI CAL' CEKTII"I CATION
Ma e rrie
6. (b) Name of husband ‘s () Age of husband 20. DATE OF DEATH {Month, day and "ea.). lsAgglft B,-1943, 19 vi
ar wl ,
. Sliza Kay or wile, if alive._...60..¥rs TIME (Hour and miiuie}c et o2t M
. 21. 1 hereby certify that 1 allended the deceased krom..... 9‘:& ........
7. Birihdate of deceased... MBY. 26, 11808 !
{Month) (Pay) {Year) B e i
that I last saw h. ———— L Y ). ﬂ-‘.‘,d

5. AGE: Years if less than one day

61

and thal death oceurred on the date and hour stated above.

Monlhs ‘ Days
hrs. min...

immediate sause of death oo

Harmony,. ftndigna
__._C,Ao.':t..an.a.mj

9, Birthplace_..
(Cily, town or coun'ly)

“(Biate or Country)

10, Usual Cocupation... S SFHEY Merchant,Raal Estate . P DO ———
1. Tndusiry of BUSINESS. .o e ) Bue to 3&\1? - WL T c aye natl ‘j

u 512, Name Cornelius W. Crouse

£ i Duo 10 naanes oo eerm e
Z '} 13. Birthplace Coal City, Indinzs o

(State or Coumry)

{City, town or county)

Elizabeth E, Burger
Coal City, Indiana

"(Slata or Coun'lr',r)

Other conditions . [ ——
{Includs pregnancy within 3 months of deaih)

PHYSICIAH

Undesline the
cauge to which
death  chould

Major lindings:
Of operations....

%14. Maiden Nawme.

15. Birthplace

Mother

of em!opsy_..,.,“,.....__.......N..g.......

Eliza K. Upouse

16. {a) Inlormant’s own signature....
statistically
{b) Address 1990 Y. Camelback .. oo
) - 22, If death was due fo external cauzes, lil in the following:
{al Cramati Burial .
17. (a) Buslal, Cremation of flemoval {a} Accident, suicide or homicide LSTROLEY Forenerrremeros oo s s o

{b) Date of ST FRTIG oo s sems e rTsme s e

Greemwood _ eB/l.llé‘le

(b) Place...Z

- (¢} Where did injury P OO

18. {a) Embalmer’s Signaturs <. st . & . o
i 5 H tat
{b} Funeral Director.... NDI"‘JEHSCD—K]. I]gS ley (City or Town) (County) (Srere)
1020 W Wash {d) Did injury oceuy in OF about home, on larm, in industrial place, in
{c) Address 2 e SRV [ P PP R —————— e ————
71943 y lype of place)

While al Wark¥.cooe--

19, {a}..
o X (D\dle recejved local Reglstrar]
-2 { .~ 23, Signature et

) e f g % ol
éz/’ / Address.,....g
20M 100% ‘Rag 8-42 B. Co.

g = ~i--¢-,

County File Now oo Date Received o —

be charged



